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there are good grounds for suspecting that the affection was communicated by 
the sick landed from the vessels to other patients in Malta Hospital.— Med. 
Times and Gaz., Jan. 23, 1864. 

15. Pain in the Stomach following the Ingestion of Food, successfully treated 
by Manganese. —Dr. Arthur Leared observes that pain caused by food is a very 
common functional affection of the stomach, and it affects women more fre¬ 
quently than men. Its ordinary position is at a spot just below the ensiform 
cartilage, but it may be localized at other points over the region of the stomach. 
At times it is diffused over a considerable space. When it has continued some 
time, and especially if its seat is the spot first mentioned, the affected part feels 
sore on pressure, and this soreness may remain after cessation of pain. In many 
cases pain extends a good way upwards beneath the sternum, more rarely it is 
diffused downwards towards the umbilicus, or even below it. It frequently ex¬ 
tends towards the right in the track of the duodenum, and is sometimes expe¬ 
rienced in the cardiac region itself. In many cases pain shoots from the part 
locally affected as from a focus, in various directions through the thorax, fre¬ 
quently to the upper part of the back. 

The perception of pain by different individuals is variable, which partly 
accounts for the varying descriptions of the present affection. By some patients 
it is described as a dull continuous pain, by others as of a tearing, gnawing, or 
scraping nature, or like that which might be caused by a tight ligature. 

The pain usually comes on from a quarter of an hour to an hour after a meal, 
but in severe cases is induced by taking even a few morsels of food. Its dura¬ 
tion is uncertain, but it usually lasts some hours. There appears to be always 
a short interval between the time of swallowing the food and the occurrence of 
pain. A valuable means of diagnosis between it and the pain of ulcer of the 
stomach, in which pain generally happens immediately on swallowing solid food, 
is thus afforded. But the intensity of pain affords no measure of the gravity of 
the disease. The pain of cancer or of other organic diseases of the stomach 
may be less severe than that which is purely of a functional nature. Flatulence 
with a sense of distension are experienced in some cases, while in others they 
are entirely absent. Constipation is not a prominent feature of the disease. 

The pain and tenderness are seldom connected with gastritis, as their transient 
nature, as well as the accompanying symptoms, sufficiently prove. They are 
simply an expression of exalted sensibility of the mucous membrane of the 
stomach, which becomes intolerant of the natural contact with the food, or else 
of the gastric juice itself. The facts that the pain docs not come on until the 
food has been some time in the stomach, and that albuminous food—that which 
requires gastric juice for its reduction—causes suffering, while starchy aliments 
cause it in a less degree, or not at all, support the idea that the gastric juice is 
its source. I have been led by several circumstances to the belief, that the 
epithelial coating of the gastric mucous membrane is imperfect; that it is either 
shed too rapidly, or. owing to its imperfect growth, is inadequate for the pro¬ 
tection of the delicate surface which it covers. Thus, the state of the tongue 
whose surface is continuous with that of the stomach, is generally very charac¬ 
teristic of the disease. Owing to a denudation of its epithelial covering, its 
extremity is very red, and its irritable-looking papilla; stand prominently out. 
The effect of treatment also proves that inflammation is not concerned in the 
disease. 

I have thought it necessary to describe in some detail the nature of the dis¬ 
ease before bringing forward a new remedy for it. because there are other painful 
conditions of the stomach which are not benefited by the same means. Its 
successful use will, therefore, greatly depend on accuracy of diagnosis. The 
gastric pain caused by gout, generally connected with an excess of acid is not 
removed by the same treatment; the pain which attends organic disease of the 
stomach is little influenced by it, and the same may be said of the neuralgic pain 
which is especially apt to occur when the stomach is empty. 

In the treatment of the disorder before us, direct sedatives seldom give more 
than temporary relief. Opium has the great disadvantage of inducing constipa¬ 
tion. Prussic acid, with or without alkalies, so useful in some kinds of stomach 
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pain, is generally futile. But the nitrate of bismuth has long been in deserved 
repute; more recently it has been almost superseded by its carbonate. These 
preparations are also open to the objection that they induce constipation. Both 
these substances are but sparingly soluble in the fluids of the stomach, and it 
occurred to me that their beneficial action may be exerted in a mechanical 
manner. It seemed possible that the diffusion of an inert powder over the walls 
of the empty stomach might, as it were, blunt the over-sensitiveness of its mucous 
membrane. With this view I tried, in several cases, the effects of silex prepared 
by precipitation from its solution, a perfectly inert and insoluble powder. The 
results were most encouraging. Passing then to substances which combine 
mechanical with a special action, I tried in many cases the saccharated carbonate 
of iron with little success. A fair trial of the magnetic oxide of iron yielded no 
better results. All the substances mentioned were given in doses of from x to 
xx grains. In pursuance of the same inquiries the black oxide of manganese, 
freed from impurities, at length came under trial. Here the results have been 
unexpectedly satisfactory. After having used it. in several hundred cases, both 
in hospital and private practice, and after an experience of some years, I do not 
hesitate to pronounce it a most valuable addition to our stomach remedies. It 
is certainly more efficacious in allaying the hypenesthetic state of the mucous 
membrane than bismuth. This has been proved by alternately exhibiting each 
remedy for a week at a time in severe cases, and carefully noting the results. 
But, independently of this, manganese has one cardinal advantage—it does not 
constipate. Assuming them equal in other respects, this alone is enough to 
stamp its superiority over bismuth, in the use of which we. are constantly obliged 
to teazc the gastro-intestinal surface with irritating purgatives. Another ad¬ 
vantage not to be overlooked, especially in hospital practice, is this—the purified 
oxide of manganese can be procured at one-sixth the price of the preparations 
of bismuth. I possess notes of a great number of cases treated by manganese 
which incontestably prove its efficacy. Space will not at present allow of these 
details, but the result of its trial in forty hospital out-patients, men and women, 
briefly stated, must suffice. The duration of the disease ranged from three 
weeks (the shortest) to several months and even years. The dose of the man¬ 
ganese was, in almost every instance, ten grains taken three times a day before 
meals. Alterations in diet could have had little influence in these cases. 



Some of these patients continued taking the medicine for several weeks, and 
although a few who ceased to attend may possibly have remained unrelieved, no 
instance of failure came to my knowledge. 

I was particular in ascertaining the effect on the bowels, and in four cases it 
is noted that the medicine was thought by the patients to constipate, in three of 
these only slightly. More extended observations, however, convince me that it 
has no constipating effect. In one case, on the other hand, it was stated to 
have purged. 

Manganese is also highly useful in pyrosis, generally removing first the watery 
discharge and afterwards the pain in a short time. In certain irritable states of 
the stomach it is also of much service. In one remarkable case, in which a 


woman had been affected with vomiting for many months, after the failure of 
bismuth, manganese was very successful in quieting the stomach. 

The purified oxide of manganese may be given in doses of from five grains to 
half a drachm, according to the severity of the case. I tried the carbonate of 
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manganese in a few cases with good results as regards pain, but in doses of ten 
grains it is apt to induce nausea, or even vomiting. The sulphate given in 
solution also allays pain, but I found that even five grains is still more liable to 
disagree, with the stomach. The ordinary black oxide of manganese is very 
impure, and therefore unfit for use, The purified manganese may be obtained 
from Messrs. Garden & Robbins, 872 Oxford Street, W. I shall feel indebted 
to any gentleman who may make a trial of the remedy, for a report of the results. 
—Dublin Med. Press, Jan. 20, from Med. Circular. 

16. Tincture of Larch in Chronic Bronchial Affections. — Dr. Headlam 
Grkeniiow calls attention (Med. Times and Gaz., Feb. 20, 1864) to the fact 
that there is a certain stage of chronic bronchitis, in which expectorants cease 
to be useful. “ More or less copious expectoration, indeed, still continues,” he 
remarks, “ but the acute symptoms have subsided, and the secretion from the 
bronchial membrane may be regarded rather in the light of a passive flux than 
as the immediate result of irritation. In such cases, the object of the physician 
must, therefore, be rather to check than to encourage the continuance of the 
expectoration. In patients who have suffered from repeated attacks of bron¬ 
chitis, this stage of the disease often persists for a lengthened period, and may 
even ultimately become the habitual condition of the patient. A somewhat 
analogous condition of the bronchial membrane is frequently met with in cases 
in which there has been no previous attack of acute or subacute bronchitis, 
but in which the ailment, having begun with a slight increase of bronchial secre¬ 
tion, has gradually merged into a chronic cough attended by expectoration. 
This latter form of bronchial affection is especially apt to occur in patients of 
gouty constitution, and also in persons exposed to breathe either the overdried 
atmosphere of artificially-warmed and ill-ventilated apartments, or air charged 
with mechanical, gaseous, or other irritants. In whichever of these forms the 
chronic flux from the bronchial membrane may present itself, its tendency, even 
in slight cases, is to impair the general health and vigour of the patient, and to 
render him more especially liable to suffer from catarrhal attacks, each repeti¬ 
tion of which further aggravates, and tends to render permanent the bronchial 
affection. Various remedies have been in use for the treatment of this class of 
cases, especially balsamic medicines—such as balsam copaiba, ammoniacum, 
and compound tincture of benzoin. Of these, balsam of copaiba is undoubtedly 
the most efficacious ; but its nauseous taste and smell, for the most part, forbid 
its employment. Moreover, in many of such cases, there is a feeble condition 
of the digestive powers in which these balsamic medicines are apt to disagree 
with the stomach, and a want of general tone and vigour, requiring the adminis¬ 
tration of tonics. I have now, during some five or six years, been using, with 
much success, the tincture of larch in the treatment of these forms of bronchial 
affection. The tincture is made from the inner bark of the larch tree, and its 
taste is much loss unpleasant than that of any of the above-named remedies. 
I have rarely found it disorder the stomach, and it is capable of being given in 
combination with tonics, or any other remedies the case may require. I most 
frequently prescribe it, in hospital practice, in doses of from twenty to thirty 
minims, in a mixture consisting of tincture of gentian, nitro-muriatic acid, and 
water, with or without ipecacuanha wine, and either tincture of liyoscyamus or 
compound tincture of camphor, according to the more or less frequency and 
severity of the cough. When desirable, the mixture may be rendered more 
agreeable to the taste by the substitution of syrup of orange peel for tincture 
of gentian. Of the value of the tincture of larch as a remedy in the large 
class of cases above described, I entertain no doubt, having tested its efficacy- 
very carefully, and having repeatedly found that patients improved greatly 
under its use when other medicines had failed. I have in a few cases tried 
an extract of larch bark, but have found it less decidedly useful than the 
tincture, which is also the most convenient form for administration. It will 
be inferred from the tenor of the foregoing observations, that tincture of larch 
will be found useful only in chronic forms of bronchial disease, attended by 
considerable expectoration. Its employment is contraindicated in acute bron 
chitis, or during the intercurrcnt catarrhal attacks, to which patients suffer 



